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DUTIES OF THE MEDICAL OFFICER 
OF HEALTH 


Under the Public Health Act of 1875 it was the duty of 
every urban authority (Section 189) and of every rural 
authority (Section 190) to appoint a fit and proper person 
to be medical officer of health . . . inspector of nuisances, 
etc. These sections are now re-enacted in Section 107 of 
the Local Government Act, 1933, which reads: “ Every 
district council shall appoint fit persons to be . . . medical 
officer of health and sanitary inspector or inspectors.” 
By the next section the Minister of Health is empowered 
by regulations to prescribe the qualifications to be held 
and the duties to be performed by medical officers of 
health of boroughs and urban and rural districts. These 
duties are now set out in the Sanitary Officers (Outside 
London) Regulations, 1935, which replace the previous 
Sanitary Officers Orders. 


The duties of a district medical officer of health as out- 
lined in the Regulations are that he, in respect of the 
district for which he is appointed, shall: (1) Inform 
himself as far as practicable respecting all matters affect- 
ing or likely to affect the public health in the district and 
be prepared to advise the local authority on any such 
matter. (2) Perform all the duties imposed on the medical 
officer of health by Statute and by any orders, regulations, 
or directions made or given by the Minister, or by any 
by-laws or instructions of the local authority applicable 
to his office. (3) Forward to the Minister and the county 
medical officer a weekly return of the number of cases 
of infectious disease notified. (4) Make an annual report 
to the local authority on the sanitary circumstances, the 
sanitary administration, and the vital statistics of the 
district. (5) Furnish the Minister and county council 
with a copy of any special report he may make to the 
lecal authority. (6) Forthwith report to the Minister any 
case of plague, cholera, or small-pox, or any serious out- 
break of disease, in the district which may be notified to 
him or which may otherwise come to or be brought to 
his knowledge and also to notify the county medical 
officer. 

The sanitary inspector shall: (1) Perform under the 
general direction of the medical officer of health all the 
duties imposed on a sanitary inspector by Statute and by 
any orders, regulations, or directions made or given by the 


Minister or by any by-laws or instructions of the local 
authority applicable to his office. (2) By inspection of his 
district keep himself informed of the sanitary circum- 
stances of the district and of the nuisances therein that 
require abatement. (3) Report to the local authority any 
noxious or offensive businesses, trades, or manufactories 
established and the breach or non-observance of any 
by-laws or regulations made in respect thereof. (4) Report 
to the local authority any damage done to any works of 
water supply or other works belonging to them, and also 
any case of wilful or negligent waste of water supplied 
by them or any fouling by gas, filth, or otherwise of 
water used or intended to be used for domestic purposes. 
(5) Inspect shops and places kept or used for the prepara- 
tion or sale of any article of food and examine any article 
of food therein. (6) Give immediate notice to the medical 
officer of health of the occurrence of any infectious disease 
or any other serious outbreak of illness ; and wherever it 
appears to him that the intervention of such officer is 
necessary in consequence of the existence of any nuisance 
injurious to health or of any overcrowding in a house 
or of any other conditions affecting the health of the 
district, forthwith to notify the medical officer of health. 
Where so directed by the local authority, (7) carry out the 
duties of a sampling officer under the Food and Drugs 
(Adulteration) Act ; (8) inspect premises used as dairies ; 
(9) supervise the scavenging of the district; (10) act as 
officer of the local authority under the Canal Boats Act 
and the Rats and Mice (Destruction) Act; (11) act as 
designated officer for the purpose of the Housing Con- 
solidated Regulations; (12) perform the duties of an 
inspector under Part I of the Housing Act, 1935; (13) 
superintend and see to the due execution of all works 
which may be undertaken by their direction for the sup- 
pression or removal of nuisances. (14) If so directed by 
the medical officer of health, superintend the removal to 
hospital of patients suffering from infectious disease and 
perform or superintend the work of disinfection. (15) 
Carry out the duties imposed upon him by the local 
authority with reference to the provisions of the Shops 
Act, 1934, relating to ventilation, temperature, and 
Sanitary conditions. 


More Important Functions 

In a memorandum on the duties of medical officers of 
Isealth in England and Wales issued by the Ministry of 
1728 
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Health the more important of the functions both general 
and specific are dealt with. It states: 


“The chief function of the medical officer of health is to 
safeguard the health of the area for which he acts by such 
means as are at his disposal; and to advise his authority 
how knowledge of public ‘health and preventive medicine 
can be made available and utilized for the benefit of the 
community. He should endeavour to acquire an accurate 
knowledge of the influences, secial, environmental, and 
industrial, which may operate prejudicially to health in the 
area, and of the agencies, official or unofficial, whose help 
can be invoked in amelioration of such influences. While he 
has special duties for the prevention of infectious diseases, all 
morbid conditions contributing to a high sickness rate or 
mortality in the area from these or other causes should be 
studied with a view to their prevention or control. 

* The medical officer of health should be prepared to advise 
on all matters concerning the public health services under- 
taken by the council, and generally on questions affecting the 
health of the district or county, including public health con- 
siderations involved in the preparation of local legislation, in 
the adoption of statutory provisions, and in the framing and 
subsequent working of by-laws and regulations... . 

“In accordance with Article 19 (1) of the Sanitary Officers 
Order, 1922, the medical officer of health of a district is 
responsible for directing generally the performance by_ the 
sanitary inspector of all the duties imposed on the sanitary 
inspector by statute, orders, regulations, or by-laws. 

“For the above purposes it is essential that a medical 
officer of health should, on appointment and _ periodically, 
familiarize himself with the statistical and other available 
information bearing on health conditions in his area, as well 
as with any local Acts and by-laws so far as they relate to 
matters in which he is officially interested. In this relation 
the reports of predecessors, the census returns in regard to 
age, sex, occupation, distribution, and housing accommodation 
oi the population, the ordnance and geological survey maps 
of the area, and special reports, if any, by medical inspectors 
of the late Local Government Board, or medical officers of 
the Ministry of Health, or (in the case of a district within an 
administrative county) by the county medical officer of health, 
will be found useful. Further, he should systematically carry 
out periodical inspection of each part of his area, as well as 
inspections of special places as the result, ot complaints or 
adverse reports or as occasion may require.” 


The memorandum then refers to the specific duties of 
the medical officer of health in respect of housing and 
town planning : infectious diseases (including tuberculosis 
and venereal disease); midwives; maternity and child 
welfare; care of the blind; food: offensive trades ; 
nuisances ; meetings and records ; and reports. 


Further indication of this official's duties is obtained 
from consideration of the special matters to which refer- 
ence must be made in his annual report. Each year a 
circular is issued by the Ministry as to the contents and 
arrangement of these annual reports. The suggestions for 
the 1937 report follow much the same lines as those for 
previous years—namely, that the subjects should be dealt 
with under six headings: statistics and social conditions ; 
general provision of the health services ; sanitary circum- 
stances ; housing ; inspection and supervision of food ; and 
the prevalence of and control over infectious or other 
diseases. 


The Water Supply 


The public health services from their inception to the: 
close of the century were concerned largely with imper- 
sonal hygiene. The duties of the medical officer of health 
were, therefore, largely devoted to environmental factors: 
with ensuring a satisfactory water supply, sound drainage 
and sewerage, and healthy housing. By contrast the 
medical officer of health of to-day, in any but smaller 
communities, has relatively little concern with water 
supply, drainage, or the collection and disposal of house 
refuse. In towns in which the water is supplied by private 
companies, with their own engineers and their own facilities 
for examination of samples by experts, he probably does 
little more than take advantage of a _householder’s 
complaint to have a sample analysed. The analyst who 
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reports on the sample is probably at least as well qualified 
as the medical officer of health to interpret his findings, 
and is, in many instances, in a sounder position to recom- 
mend a suitable line of action when the sample proves 
unsatisfactory. Much the same thing happens where 
the local authority is the water company, and the medical 
officer of health is brought little into touch with the 
question of water supply, in practice the engineer and the 
analyst collaborating without his intervention. The M.O.H. 
is responsible for supervising the work of the sanitary 
inspectors, included in whose duties are some relating to 
the protection of the water supply. In the Ministry's 
circular on the contents of the annual report of the medical 
officer of health for 1937 it is suggested that reference be 
made to “ particulars of any new source of public water 
supply, any important extensions of mains, and action 
taken in respect of any form of contamination.” The 
circular continues: “State whether the supply has been 
satisfactory (a) in quality, (6) in quantity. Where the 
district has a piped supply state whether the water is 
controlled by bacteriological examination, and, if so, how 
often the examinations are made, and give a statement of 
the results obtained during the year. Failing bacterio- 
logical control the results of any chemical analyses made 
during the year should be given.” From the wording it 
does not appear that he is responsible, in the case of a 
piped supply, for arranging for bacteriological examina- 
tions to be carried out. 


PUBLIC MEDICAL SERVICE FOR 
LONDON 


Meeting of Maternity and Child Welfare Section 


As reported to the recent Conference of Public Medical 
Services, the London Public Medical Service has a flourish- 
ing section composed of members who take a special 
interest in maternity and child welfare work. Up to the 
present time 424 members of the service have joined this 
section, the annual meeting of which was held at B.M.A. 
House on December 10, to consider the work of the 
section during the past year and to transact certain 
business. The chair was taken by Dr. Margaret K. Green, 
chairman of the Maternity and Child Welfare Committee 
of the service. The main item was a discussion~ on 
“ Running an Infant Welfare Clinic in General Practice.” 
This was opened by Dr. F. Gray of Wandsworth, deputy 
chairman of the council of the service, who said that after 
seeing what was being done at the local baby welfar: 
clinic he had some years ago come to the conclusion that 
there was no reason why he should not do the same work 
himself for his own patients, and after taking a course 
of postgraduate instruction he began operations. These. 
after a struggling beginning, had resulted in some twenty 
to thirty babies being brought to him on a fixed day each 
week, in each case not for medical treatment but for 
advice. There was nothing in the work which could not 
be done by every doctor who would take a little trouble, 
and he was sure that it had been well worth his while from 
every point of view. Occasionally private patients brought 
their babies, and for this they were charged a fee, but 
most of the babies belonged to the London Public Medical 
Service. 


In the discussion which followed several speakers spoke 
of the value of this work, not only in increasing their 
practices but in increasing the doctor’s interest in his 
work. Several emphasized the unfair competition of the 
municipal health visitors, who frequently forced their 
attentions upon mothers though told that the patient 
already had a doctor. At the end of the discussion, in 
which Drs. A. French, R. A. E. Hammond, H. H. D. 
Sutherland, V. M. Dellal, and J. Simon took part, Dr. 
Gray replied to the question that had been raised as to 
what was the best way of forestalling the health visitor. 
In his opinion the doctor who exhibited a sympathetic 
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interest in a patient in the early stages of her pregnancy, 
whether he was going to attend her in her confinement 
or not, was almost sure to find that she would enter the 
baby in the Public Medical Service and bring it to him 
in preference to going to the local clinic. 


Among other matters dealt with was the report of the 
Maternity and Child Welfare Committee of the service on 
leaflets which are supplied for the use of members. 
During thé*year the two leaflets on “ Bottle Feeding ” and 
“Infant Clothing” had been revised and reissued, and 
one entitled “ After Baby Comes” had been issued for 
the first time. The chairman paid a tribute to the 
specialists who had helped the committee in the prepara- 
tion of the service’s leaflets, which, she pointed out, were 
designed not as a substitute for the doctor’s oral advice 
but as an addition to it. 

The following members of the service were elected to 
serve on the Maternity and Child Welfare Committee for 
the ensuing year: Drs. Hastings Cosbie, G. Newell, 
J. Simon, and A. L. Watts. 


MEDICO-POLITICAL COMMITTEE OF 
THE B.M.A. 


Rules of Consultation for Dentists 


The Medico-Political Committee of the B.M.A. met on 
December 15 with a long agenda before it. Two matters 
which occupied considerable time had already been before 
two other committees of the Association, and had been 
referred to the Medico-Political Committee as represent- 
ing more particularly the interests of general practitioners. 
One of these was a set of draft rules of consultation for 
dentists which have been prepared by the British Dental 
Association. The opinion of the Central Ethical Com- 
mittee had first been sought on certain points at which the 
position of the medical practitioner was affected, but when 
the matter came before the Council at its November meet- 
ing it was felt that the question was one which deserved 
further consideration, and it was accordingly referred back 
to the Central Ethical Committee for that purpose and 
also to the Medico-Political Committee. The Committee 
made several suggestions for alteration for consideration 
by the Central Ethical Committee before submitting the 
matter again to the Council. 


Ophthalmic Clinics at Hospitals 


The second matter on which the opinion of the Medico- 
Political Committe2 was sought was one which had been 
brought before the Council by the Ophthalmic Com- 
mittee, and related to a proposal to form, under the 
administration of the National Eye Service, evening clinics 
at eye hospitals and at voluntary hospitals with eye 
departments, such clinics to be staffed by the members 
of the surgical staff practising ophthalmology, a fee of 
half a guinea to be paid in respect of each patient dealt 
with, and certain conditions to be laid down. 


It was moved that this proposal be not approved, the 
mover pointing out the repercussions which it might be 
expected to have upon clinics at hospitals in general. He 
said that if every hospital in the country imposed an 
income limit and observed the Association’s Hospital 
Policy there would be little difficulty, but this half-guinea 
clinic would obviously spread to other departments. Non- 
approval of the proposal was supported on other grounds, 
such as the competition with outside practitioners which 
would be set up, and it was agreed that the proposal 
should be reported on adversely. 


Rates for Contract Practice Arrangements 


Dr. H. W. Pooler, chairman of the Contract Practice 
Subcommittee, said that a long report as to remuneration 
in various forms of contract practice had been placed 


before his subcommittee, which also had before it the 
resolutions passed by the Representative Body concerning 
contract practice of various types. The outcome of the 
discussions was that the Divisions ought to be urged to 
implement the Association policy not only with regard 
to remuneration but to other conditions, such as open 
choice. One result of the investigation had been—to 
Dr. Pooler at least a rather surprising one—to show that 
there was a good deal more closed contract practice in 
clubs in connexion with collieries than was anticipated. 
It had been thought that most collieries were operating 
on the open choice system. The opinion was that at 
present the only step taken should be to draw the atten- 
tion of the Divisions to the position and ask them to deal 
with it as they could. 


The chairman of the Committee (Dr. J. W. Bone) said 
that the suggestion had been made that the Divisions 
should be asked to pass binding resolutions. The sub- 
committee took the view that members were not ready 
for such drastic action, and this proposal was put forward 
in its place. 

It was mentioned that if, as recommended, the atten- 
tion of each area which was not fully implementing the 
Association’s policy with regard to contract practice were 
drawn through the Division to the special local conditions 
it would mean a separate letter to each area, because 
conditions were so variable. 

The recommendation of the subcommittee, it was agreed, 
should be passed on to the Council. It was felt impor- 
tant to ascertain exactly, where the closed system was still 
in existence. By ringing these areas round with Public 
Medical Services, as is already being done, the people are 
being educated to the type of service of which the Asso- 
ciation approves. 


Other Business 


It was reported that the Ministry of Health had been 
informed of the resolutions adopted by the Annual Repre- 
sentative Meeting concerning the fee proposed for sup- 
plying medical officers of health with particulars of deaths 
from cancer. The Ministry had replied that the point 
made in those resolutions had been considered, but that 
there appeared to be no statutory provision under which 
fees could be paid to medical practitioners as suggested. 


The Land Settlement Association was stated to have 
agreed to the application to all its estates of the proposed 
scheme for the provision of medical attendance for settlers 
and their families, the new scheme to become generally 
effective as from January 1, 1938, when all other scales 
of payment would cease. 


The Jarge amount of business which came before the 
Committee under the general head of ‘“ Correspondence ” 
included a request for assistance from the British Dental 
Association in difficulties with the Air Ministry on the 
question of implementing the Warren Fisher recommenda- 
tions in the dental branches of the Services ; the question 
of fees for lecturers to members of the St. John Ambu- 
lance Association ; a questionable circular from a firm of 
chemists : fees for police calls ; fees for emergency treat- 
ment under the Road Traffic Act ; and additional fees for 
re-examination for life assurance. There was also the 
reply of the London County Council to a request from the 
Chartered Society for Massage and Medical Gymnastics 
urging that diathermy and other electrical treatments be 
subject to the same restrictions as in the case of ultra- 
violet treatment. The reply was that the Council’s power 
to attach conditions to licences was limited by statute, 
and that any rules of general application restricting the use 
of these treatments could probably be successfully 
challenged in the courts, but that in the case of x-ray 
treatment similar conditions had been attached for some 
time past to those obtaining in the case of ultra-violet 
treatment. The weight of business before the Committee 
becomes so voluminous as to lend some point to a motion 
of which Dr. S. Wand, a member of the Committee, had 
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given notice, that it should be recommended to the 
Council that another standing committee be formed, to be 
called the Contract Practice and Public Medical Services 
Committee, which would consider all matters relating to 
contract practice. Dr. Wand deferred, however, to a sug- 
gestion by the Secretary (Dr. Anderson) that this be with- 
drawn pending consideration of the whole question of 
Groups within the Association. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Complaint of Negligence not Established 


In a recent medical service case there were serious allega- 
tions of failure on the part of a practitioner to visit a 
patient in whom a grave condition had developed. The 
Medical Service Subcommittee’s report stated as follows: 


“ The facts of the case are that the insured person, whose 
name had been included in the list of the practitioner for 
some five years, attended the practitioner at his surgery on 
Monday, August 9, 1937, and was certified incapable of work 
Owing to an affection of the ear. On Wednesday, August 11, 
she was visited at home by the practitioner's partner. On 
Friday, August 13, the insured person’s mother applied at 
the surgery during the evening for a home visit. but was told 
by the practitioner that he would call the following morning. 
She accordingly proceeded to another practitioner, who indi- 
cated that he was unwilling to attend except with the approval 
of the responsible practitioner. During the evening the insured 
person slept, but later her condition became worse, and, accord- 
ing to the complainant, an attempt was made to obtain the 
services of the practitioner at about 11.30 p.m., but no reply 
was obtained when he rang the bell at the practitioner's 
residence. A third practitioner was then asked to attend, but 
he advised the applicant to make a further attempt to obtain 
the services of the responsible practitioner. failing which he 
would attend. At about 12.40 a.m. a son of the complainant 
again went to the responsible practitioner, who gave him some 
tablets for administration to the patient and said that he would 
call later in the morning, but about ten minutes afterwards 
he visited and examined the patient and arranged for her 
immediate admission to hospital. The illness was diagnosed 
as meningitis, and the patient was operated upon on admission 
to hospital, but died there on August 15.” 


The practitioner’s version of the facts of the case is 
set out in the following paragraph: 


“The practitioner told us that he saw the patient at his 
surgery on August 9, when he examined her, diagnosed her 
iliness as otitis media, gave her treatment, issued a certificate 
of incapacity, and told her to report progress in a day or two. 
On August I1, between 6 p.m. and 8 p.m., a visit was requested 
and his partner visited the patient. The condition did not 
appear very serious at that time, and after prescribing further 
treatment she told the relatives to report the following morning 
how the patient was progressing, but no report was received. 
During the evening of August 13, as he thought about 8 p.m., 
the patient's mother called at the surgery and requested a 
visit, saying that her daughter was suffering with pains in the 
neck. He telephoned his partner and discussed the case with 
her, and in view of her opinion that a visit might safely be 
deferred until the following morning he told the mother that 
he would call in the morning. He did not leave the house 
after the termination of his evening consultation period, and 
he, his wife, and his maid were at home throughout the night. 
He had no knowledge whatsoever of the attempt to obtain 
his services which was alleged to have been made by the 
father at 11.30 p.m. With regard to the further application 
for his services at 12.40 a.m., he again said that he would 
call during the morning, but actually he dressed at once and 
was with the patient some ten minutes later.” 


The report of the subcommittee proceeds as follows: 


“In the main there is but little divergence of testimony in 
this case, and the point which caused us most difficulty was 
the question of the time at which application was first made 
for the practitioner’s services on the evening of Friday, 
August 13. The mother, supported by the woman neighbour, 
guite definitely fixed the time at or about 6.30 p.m. The 
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practitioner was equally insistent that it was at least an hour 
later and that he telephoned his partner while the mother was 
in his surgery. The mother assured us that the practitioner 
did not use the telephone while she was with him in the con- 
sulting-room. We were unable to satisfy ourselves as to which 
version was correct, but we had it in evidence from the partner 
that the practitioner telephoned to her after 7.30 p.m., in order 
to reassure himself that no untoward circumstances were likely 
to arise if the visit were deferred until the next morning. At 
any rate, a visit was made during the night, and having regard 
to the nature of the disease from which the insured person 
was suffering we have no doubt that a visit earlier in the even- 
ing could have done nothing to prevent the fatal termination of 
her illness.” 


The committee found that there was no failure on the 
part of the practitioner to comply with the terms of 
service. 


A Report from Worcestershire 


Allegations that distinctions are drawn between panel 
and paying patients were refuted by the chairman of the 
Worcestershire Insurance Committee, Mr. G. W. Hobson, 
at a recent meeting. The following is an extract from 
a report of the meeting: 


* The question of panel patients arose when the finance sub- 
committee reported a case in which an insured person applied 
for the withdrawal of a doctor’s account for £1 Is. served on 
him while temporarily residing in this area. The patient did 
not tell the doctor he was insured nor did he produce his 
medical card, of which he had been in receipt since February, 
1935. Furthermore, he had not chosen a panel doctor at his 
home address and gave his reason-as being due ‘to the differ- 
ence in treatment prescribed for panel and non-panel patients.’ 
No action was taken regarding the application, and the 
chairman of the finance subcommittee strongly deprecated the 
patient’s reflections on a service which they considered was 
most satisfactory. 

“Mr. Hobson, referring to what had been described in 
committee as a widespread dissatisfaction with the medical 
service in the county, said there had been no official com- 
plaints with the exception of one or two which were investi- 
gated. ‘I wish, through the Press, he declared, ‘to make it 
known that if anyone is dissatisfied with the medical service 
provided for them I can promise that any complaint will be 
properly looked into. If we hear nothing about it we cannot 
do anything. He added that to the best of his belief the 
service given by the doctors was, generally speaking, excellent, 
and he hoped people would not talk idly about it.” 


Illegible Writing by Doctors 


This question has recently been referred to in this 
column, and now there comes a note from Aberdeen, 
where the question of illegible writing by doctors on 
prescription forms was raised at a meeting of the 


Aberdeen Borough Insurance Committee, when it was — 


agreed, on the recommendation of the Pharmaceutical 
Service Subcommittee, that a chemist who had been guilty 
of using ferrous sulphate instead of quinine sulphate in 
making up a prescription for tablets should have a guinea 
deducted from his remuneration. Lord Provost Watt 
referred to the extremely bad writing on a great many 
prescriptions. He could see no reason, he said, why a 
doctor should not write down in a legible manner what 
he wished prescribed. If there could be’ a little more 
legibility in prescriptions it would be of the greatest assist- 
ance not only to chemists, who were marvellous readers of 
what purported to be writing, but also to laymen, who 
sometimes had to deal with questions involving the inter- 
pretation of prescriptions. 


Mr. D. W. Beaton, chairman of the committee, said 
that the same question was raised in committees through- 
out the country. There was no reason why they should 
accept illegible handwriting as inevitable. He moved that 
the clerk be instructed to write to the panel committee 


drawing attention to the matter and pointing out the 


risk that is being run by chemists in deciphering those 
hieroglyphics. The committee unanimously agreed to Mr. 
Beaton’s suggestion. 
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ST. MARYLEBONE DIVISION MEETING 


A meeting to which all the members of the local pro- 
fession were invited was held, by invitation of the Maryle- 
bone Division, in All Saints’ Parish Hall, St. John’s Wood, 
on November 25, Dr. TEMPLE Grey presiding. One of 
the objects of the meeting was to consider the establish- 
ment of a ward in the St. John’s Wood area of the 
Division, but the national health campaign and the future 
of general practice were discussed. 


Dr. P. B. SPURGIN said that Marylebone, the largest Division 
in the metropolitan area, had a membership largely of con- 
sultants, but the medical population of what might be called 
the township of St. John’s Wood consisted almost wholly of 
general practitioners, and it was thought that it would be 
useful if a ward were formed within the Division, with some 
degree of autonomy, so that St. John’s Wood practitioners 
could, when they desired, discuss their own affairs. He pro- 
ceeded to speak on the general policy of the British Medical 
Association, particularly its recent policy on publicity, which, 
it was hoped, would counteract the adverse comments made 
from time to time in the Press and enlighten the public as 
to the ideals and aims of the medical profession. With regard 
to the national health campaign, the general practitioner had 
been included rather as an afterthought, but in reality he was 
the key man, on whom the general health of the community 
depended in the first instance. 


Dr. E. A. GREGG, chairman of the Insurance Acts Committee, 
spoke of postgraduate opportunities for the general practitioner. 
The question of the efficiency of the practitioner had been 
forcing itself to the front. The practitioner himself must feel 
as he got older the need for refreshing his knowledge and 
bringing it up to date, and Dr. Gregg thought that more use 
might be made for his own medical education of the clinical 
material which the practitioner handled. It was a_ useful 
exercise to keep clinical records as fully as possible—a dis- 
ciplinary habit to arrest the slackness which sometimes de- 
scended upon a man of mature years in busy practice. It 
was also no small advantage to be able to send to a consultant 
the full history of the case, which was only possible by 
systematic record-keeping. 

Dr. F. Gray, deputy chairman of the London Public Medical 
Service, whose subject was the Public Medical Service as a 
practical policy, said that health was an individual matter, not 
one of hard-and-fast rules to be centrally imposed. The 
general practitioner had his distinctive part in preventive 
medicine. He spoke particularly of one aspect of this— 
namely, child welfare. If a contract service such as a P.M.S. 
were provided, patients, not being deterred by having to pay 
for every item of service, would prefer to take their infants 
to their own doctor for advice rather than to get the advice 
freely from a public clinic. Dr. H. A. NATHAN described 
briefly the scheme for diphtheria immunization carried out in 
Kensington, Paddington, and Hammersmith. It was entirely 
a general practitioner scheme, and was working very smoothly. 
It furnished an opportunity for practical co-operation with 
the health authority. 


Dr. A. KeitH Gipson, London Regional Secretary of the 
Association, pointed out that one of the difficulties of medical 
organization was the isolation in which the practitioner 
customarily worked. He looked after his own patients, but it 
was often difficult to get him to take a wider view. General 
practice was diminishing ; with the growth of clinics its oppor- 
tunities were steadily going down, and it was of no use to 
adopt a Mrs. Partington-like attitude. Contract practice 
seemed to offer the only solution of the difficulty. Remunera- 
tion was thereby assured; the people paid for being kept 
well, which was the doctor’s true function, and the family 
relationship of the practitioner was maintained. The London 
Public Medical Service, which had the full approval of the 
Association, was a means of anticipating State provision for 
dependants and ensuring the practitioner's part therein. 


The proposal to form a St. John’s Wood ward was supported 
by various speakers, and a resolution that a ward be formed 
in this area was adopted on the proposition of Dr. T. 
TiERNEY, seconded by Lieut.-Colonel C. H. Barer, I.M.S. 
(ret.). Dr. D. C. Macdonald undertook to serve as acting 
secretary in connexion with the preliminary arrangements. 


GENERAL MEDICAL COUNCIL 
EXECUTIVE 


Ceylon Medical College 


At the meeting of the Executive Committee which pre- 
ceded the winter session of the General Medical Council 
a long report was presented by Sir Richard Needham on 
his visitation of the Ceylon Medical College. He reported 
that since 1932, when the College was first visited on 
behalf of the Council, striking changes and improvements 
had been effected in the provision for medical education. 
The College council, with the support of the Government, 
had gradually introduced reforms long overdue which 
extended in some degree to every part of the administra- 
tion and organization and to every subject of the 
curriculum, as well as to all the professional examinations. 
Medical education had been raised to a much higher and 
more satisfactory level. The visitor was impressed with 
the difficulties and embarrassments with which the 
administrative and executive medical staffs contended at 
the various teaching hospitals owing to the necessity for 
admitting patients in numbers often largely in excess of 
the normal accommodation provided. A survey of the 
hospital provision is suggested as well as a review of 
the rules governing attendance at the out-patient depart- 
ments and admission to the hospitals. Sir Richard 
suggested that contact should be maintained with the pro- 
gress of medical education in the United Kingdom through 
visits to teaching centres by the director of the medical 
and sanitary services. 


King Edward VII College of Medicine, Singapore 


The Committee also had before it a report by the 
principal on developments at the King Edward VII 
College of Medicine, Singapore, and a memorandum by 
the Director of Medical Services, Straits Settlements. In 
commenting on these documents Sir Richard Needham 
said it was evident that great progress had been made 
in planning and effecting improvements in the provision 
of medical education at Singapore, and the report now 
forwarded was most satisfactory. The Government has 
recently decided to build a new hospital of 400 to 500 
beds for the sick poor on a site adjacent to the College 
of Medicine. The hospital is to contain medical and 
surgical units, beds for ophthalmic, ear, nose and throat, 
and gynaecological cases, and an out-patient department. 
It is to be developed as the main teaching hospital of the 
College, wherein clinical instruction can be provided. The 
new buildings and proposals will permit a policy of 
concentration of teaching to be adopted, and solve many 
difficulties associated with the present organization to 
which attention has been drawn. 


Medical Practice in Colombia 


A new law to regulate the medical and surgical pro- 
fession, and decrees connected therewith, has recently 
been introduced in the republic of Colombia. Foreign 
medical doctors graduated in faculties of countries which 
have not concluded treaties with Colombia have to present 
themselves before a jury of examiners, nominated by the 
National Faculty of Medicine, for an examination in the 
Spanish language in certain tests of theory and practice. 
Prescriptions in code or in a foreign language are pro- 
hibited. The illegal practice of medicine (which is sub- 
ject first to fine and afterwards to imprisonment) includes 
the practice of allopathy, surgery, and obstetrics by indi- 
viduals who have received licences or degrees “to 
practise only as homoeopathologists, pharmacists, veterin- 
ary surgeons, nurses, dentists, etc.” It is added that 
persons who, through what is known as the occult sciences, 
attempt to treat sicknesses. mental or nervous disorders, 
or disorders of any other kind, need, for the exercise of 
their profession, the previous permission of the appropriate 
departmental director of health. He who for profit 
interprets dreams, foretells the future, or by any other 
means abuses the credulity of the ignorant incurs a fine 
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of 20 to 500 pesos (£4 to £100), to be increased to 1,000 
pesos if hypnotism or any other similar method is 
practised. 

Charters, etc. 


The Committee had before it for its observations drafts 
of charters of incorporation of the London (Royal Free 
Hospital) School of Medicine for Women and the Poplar 
Hospital for Accidents, and applications for licences under 
the Companies Act to enable registration to be effected 
without the use of the word “limited” from the West 
Bromwich and District General Hospital, the Harrogate 
and District General Hospital, and the Birmingham and 
the Merseyside Blood Transfusion Services. The Com- 
mittee had no observations to make on any of the 
applications. 


THE PROBLEM OF RHEUMATIC 
DISEASES 


At a meeting on November 30, 1937, of the Dundee 
Branch of the British Medical Association, Professor 
L. S. P. Davipson gave a lecture on “ The Crusade against 
Rheumatism.” 

Professor Davidson said that the prevalence and morbidity 
of chronic rheumatic diseases, with the suffering and misery 
they caused and the resultant loss to the country, both in 
finance and industry, constituted the greatest scourge 
of modern civilization. After describing the efforts of 
the Governments of Russia, Sweden, and other countries 
to deal with this problem, Professor Davidson said 
he was unaware of any official action being taken in this 
country by the Government or municipal authorities to 
counteract the effects of these diseases. The war on 
rheumatism was at present being carried on by the British 
spas and the hospitals attached thereto, by voluntary and 
municipal general hospitals, and by a few special clinics 
for the treatment of ambulatory cases. While high praise 
must be given to these efforts, it was generally agreed, 
and officially admitted by the Chief Medical Officer of the 
Ministry of Health in his annual reports, that adequate 
facilities for treatment were available for only a fraction 
of the cases of chronic rheumatic disease in this country. 


The voluntary hospital system in this country was 
already bearing a heavy burden which could not be 
increased. Accordingly the only hope was the provision 
of adequate services for the diagnosis and treatment of the 
rheumatic diseases by Government or municipal authori- 
ties. There were two urgent needs at present: (1) 
personnel, and (2) facilities for treatment. No one could 
deny the need for specially trained men in the treatment 
of tuberculosis. It was equally important to have medical 
men who were specialists in the rheumatic diseases, and 
men who were not only sound clinicians but who had 
received a special training in physiotherapy and ortho- 
paedics. Moreover, they should devote their whole time to 
the problem of rheumatism. Such men should be placed 
in charge of treatment centres developed by the local 
authority. Close co-operation between the treatment 
centres and the research departments of a university and 
the hospitals in the district was essential. In certain areas 
beds should be set aside for the treatment of rheumatic 
diseases, either in hospitals specially built and designed for 


this purpose (as in Sweden), or in the available hospitals’ 


in the area, whether voluntary or municipal. 


For a start a few areas should be selected in which 
diagnostic and treatment centres would be provided under 
the control of an assistant medical officer of health in 
rheumatism. It would be the duty of this official to 
decide whether the individual case was suitable for treat- 
ment by the family doctor with the simple measures at his 
disposal, or for the more complicated methods available at 
the treatment centre, or for hospitalization. By such 
means the serious forms of rheumatoid arthritis could be 
diagnosed early, treated adequately under sanatorium con- 
ditions, and the high incidence of permanent deformity 


and disability greatly reduced. A scheme for the treat- 
ment of chronic rheumatism should be based on an area 
and not on the single large town in which the centre was 
built. The medical officer in charge of the centre would 
Visit small towns in his area at selected intervals for the 


purpose of advising local practitioners about difficult 


cases. At the same time he could give postgraduate 
instruction in the correct principles of diagnosis and treat- 
ment. At such outlying centres a trained masseuse with 
simple radiant heat or infra-red apparatus should be avail- 
able. Her services would be utilized by doctors in the 
area for the treatment of less serious forms of rheumatism. 
In addition she would continue the treatment of patients 
who had returned home from the treatment centre or 
hospital. By this means the present overcrowding of the 
physiotherapeutic departments of the large hospitals could 
be materially reduced, with a corresponding improvement 
in the general standard of treatment. 


In conclusion, Professor Davidson said that any advance 
towards a solution of this great problem must come from 
the national or local authorities. The recently inaugurated 
Empire Rheumatism Council, of whose Advisory Scientific 
Committee he was a member, was using all its powers to 
bring the gravity of the problem clearly before the public 
in the hope that pressure of public opinion would result 
in official action being taken. At the same time the 
council was attempting to raise funds for the promotion 
of research and the training of skilled rheumatologists. 


COST OF HEALTH SERVICES 


The cost of public social services is the subject of a 
Command Paper just printed.' The figures relate to 1935 
or the latest available year. The cost of national health 
insurance for Great Britain was £38,344,000, an increase 
of some £8,500,000 on the figure for 1920. The total 
number of insured persons directly benefiting was 
19,170,000. The expenditure under the Public Health Acts 
so far as it related to hospitals and the treatment of 
disease was £14,629,000, a ninefold increase on the figure 
for 1900, and nearly a sevenfold increase on that for 1910. 
The number of persons benefiting cannot be stated. 
Hospitals for infectious diseases, for example, are avail- 
able in case of need to every member of the community. 
Again, in maternity and child welfare work, the cost of 
which was £3,590,000, no precise figures of availability can 
be given. The returns from local authorities indicate 
that a total of 581,443 infants and 184,298 expectant 
mothers were visited during the year, but similar figures 
of a number of children between the ages of 1 and 6 who 
were visited by the health visitor are not recorded, and, in 
addition, an unstated number of children benefited by 
attendance at centres, day nurseries, and hospitals, or by 
the provision of milk or other food, and an unstated 
number of mothers by midwifery attendances, food, and 
hospital treatment. Under the Lunacy and Mental Treat- 
ment Acts £2,962,000 was spend in England and Wales, 
and under the Mental Deficiency Acts £2,755,000. In the 
figures for Scotland the expenditure under these two Acts 
is taken together, and comes to £1,282,000—a lower figure, 
by the way, than for 1930 or 1920, the years with which it 
is compared. In England and Wales the combined ex- 
penditure on mental disorder and mental deficiency is 
£1,300,000 more than in 1930, and £2,600,000 more than in 
1920. The number of persons of unsound mind in 
England and Wales accommodated at the expense of the 
mental hospitals authorities, including the Poor Law 


authorities, during the year under review was 126,318, ° 


but the actual number of mental defectives dealt with 
under the Acts cannot be given ; upwards of 36,000 were 
being maintained in institutions or under guardianship, 
and a much larger number had been “ascertained” or 
were under supervision. In Scotland the combined figure 
for sufferers from mental disorder and for mental defec- 
tives was 21,152. 


*Cmd. 5609. H.M. Stationery Office. (4d. net.) 
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Correspondence 
THE FUTURE OF MEDICAL PRACTICE 


Sirn,—The letter signed “ Ignotus ” appears very opportunely 
in your issue of January 1. It will, in my judgment, prove 
to be the preface to a series of chapters on the subject of 
the future of medical practice, which will make the year 1938 
ene of profound importance in medical history. To those 
who take an intense interest in this question it is becoming 
increasingly clear that there is an urge in the direction of the 
organization of the whole of the medical services in this country 
which is fast approaching an upheaval and a solution. 

The letter from “ Ignotus” is remarkable for its vision and 
its courage. The writer sweeps aside all questions that savour 
of tinkering and detail, and, if I may say so without offence, 
his letter is in marked contrast with too many of the published 
letters in which members of the medical profession display an 
attitude of mind towards the really big things which some- 
times makes one almost despair. In the same issue of the 
Supplement is a signed communication from a doctor who 
suggests that general practitioners should give the minimum 
service under the Insurance Act and follow the lead of the 
“black sheep,” who think that the Ministry of Health has 
no further interest in the insurance medical service than count- 
ing up the “ A’s” and “ V’s”; such a letter is enough to make 
the angels weep. May I turn from it to the words of 
“Tgnotus ~: “ Good health is the greatest blessing of mankind, 
and the best attention in sickness should be the elemental 
right of every man, woman, and child.” And again: “ Planning 
is the order of the day, and so far planning as regards health 
and sickness has practically ignored the general practitioner 
of medicine and his consultant brother altogether... .” 
“ National health insurance simply scratches the surface,” writes 
“Ignotus,” and “I do not believe that personal gain is the 
only or even the main object that most of us have in striving 
to make ourselves as good doctors as possible.” 

You were good enough some time ago to publish in full 
the text of a lecture which I gave to some Civil Service 
students on the subject of an organized medical service. Per- 
haps because it was a lecture and rather long not many of 
your readers troubled to wade through it. It evoked exactly 
one letter, and that from some querulous writer who deplored 
the fact that the Journal should think fit to give space to a 
paper of that sort. 

| hope sincerely that the letter from “ Ignotus ” will attract 
communications from a large number of those members of the 
profession who do really think very deeply and sincerely about 
this matter. The medical profession has definitely to get down 
to the consideration of this problem. I am convinced that 
a solution is going to be found very much sooner than a great 
many people appear to think. I do not agree with your 
correspondent when he says that there is a prospect of waking 
up one morning and finding a service established, because 
there has been since the coming into force of the National 
Insurance Act a growth of co-operation between Whitehall 
and the medical profession, in which I hope in my time I have 
plaved a humbie part. The authorities have learned that no 
step forward in regard to medical practice can be effectively 
made unless they carry the medical profession with them. But 
there is a profound difference between waiting for Whitehall 
to produce a scheme to be examined and criticized and modified 
by the medical profession and an effort on the part of the 
profession itself to produce a scheme. There are already on 
record many valuable pronouncements. The problem is vast. 
The vested interests are strong. Prejudices are deeply rooted. 
1 venture to think that the difficulties are not insuperable, 
and I am sure that the time is pregnant for a solution.— 


1 am, ete., 
R. W. Harris, 
Co-author (with L. S. Sack) of Medical 
Insurance Practice. 


London, S.W.1, Jan. 3. 


PS.—It should not be necessary to say it, but I would add 
that | am not to be regarded as advocating a whole-time salaried 
service ; my purpose is to urge a sincere and effective examina- 
tion of the whole problem of the organization of the medical 
service.—R. W. H. 


_ it is detrimental to the hospital that their time should be largely 


OUT-PATIENT DEPARTMENTS 


Sir,—The article in the Supplement of January 1 dealing 
with the out-patient departments of hospitals discloses an in- 
creasingly alarming and deplorable state of things. In spite 
of the protests made by the British Medical Association, in 
spite of the recommendation of the King’s Fund, in spite of 
that of the Voluntary Hospitals Committee, the number of 
out-patients continues to increase. Everybody who is familiar 
with the inside of a hospital must agree that this is unneces- 
sary and unjustifiable. It is no use appealing to the public 
on the ground that this increase constitutes a serious inroad on 
the legitimate field of the general practitioner. The public 
believes that the profession has its own organization, which 
is, Or Ought to be, well able to look after its interests. It 
might be more useful if the members of hospital staffs made 
a vigorous protest to each of their Boards, on the ground that 


wasted as it now is. It would be useful, but will they do it? 
1 doubt it from past experience. They all agree as to the 
abuse when discussing the matter in a medical meeting, but 
they have always seemed to me to be unduly modest, not to 
put too fine a point on it, in estimating their usefulness to 
the hospitals and therefore their legitimate influence on their 
Boards. Will they try what that influence can do, for the 
sake of the profession as well as for their own? 

Much more could be done than is done by general practi- 
tioners themselves. What proportion of them use the hospital 
letter of the Association? How many of them, particularly 
insurance practitioners, genuinely try to prevent their patients 
going to hospital by showing them that their own doctor is 
able and anxious to give them the services they require? What 
proportion of them are only too willing to acquiesce in their 
troublesome.cases (yet well within their own scope of treat- 
ment) going off to the out-patient department? All general 
practitioners are sure that these departments are a danger to 
private practice, but when a vigorous attempt to stem the 
tide is suggested they are often “too busy” to do anything. 

I suggest that there is another method of attack on this 
problem that has not yet been tried—or tried to any con- 
siderable extent. It is the appeal to the individuals and bodies 
which provide the hospitals with their funds. It is not diffi- 
cult to show that a considerable proportion of the vast sums 
spent on out-patients might be more profitably spent in other 
ways in the hospitals. It is easy to show that a large pro- 
portion of the out-patients are suffering from complaints that 
can be just as well, or better, treated by their family doctors. 
It can be shown that a large proportion of those who go to 
the out-patient departments without a doctor's letter are already 
provided with a family doctor, and many more could have 
such a doctor by means of the Public Medical Services if they 
would exercise a little providence—a virtue they will never 
exercise so long as the out-patient departments make it easier 
for them not to do so. 

The Hospital Saving Association, which is doing fine work 
for the hospitals, always deplores the fact that it is unable 
to pay more than a part of the cost of in-patients. It could 
pay a good deal more if the number of H.S.A. out-patients 
declined to its legitimate size. 1 suggest that this body should 
be urged to redouble its efforts to induce its subscribers not 
to go to hospital for services to which most of them already 
have access, or could get it. And I fancy that the generous 
donors to hospitals, if they knew the facts, would be inclined 
to indicate to the hospitals that they did not propose that their 
money should be used for providing services a great proportion 
of which do not need to be given at a hospital. 

This problem is as old as the hospitals themselves. For 
a long time I preserved a cutting reprinted from the Lancet 
of nearly a hundred years ago, in which a famous surgeon 
made a» vigorous protest against the way in which his time 
was wasted at his out-patient department. Hospital men still 
protest, but not often publicly. [| submit that this is a matter 
which the British Medical Association should take up very 
seriously by a strong and persistent campaign, possibly on the 
lines I have mentioned. It would have to be done tactfully, 
for the last thing that any of us would wish to suggest is 
that the traditional “ open door ” policy of our hospitals should 
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be damaged. Many of us believe that the door is too wide 
open, and that the usefulness of the hospitals could be increased 
in many ways if the work in the out-patient department was 
judiciously curtailed.—I am, etc., 


London, W.1, Jan. 3. ALFRED Cox. 


PANEL REMUNERATION 


Sir,—In the case mentioned by your correspondent Dr. 
E. V. Bevan (Supplement, December 11, p. 358) the insured 
person produced his card and consequently there was no 
evasion of the regulations for which an insurance committee 
could inflict a penalty. Under para. 7 (1) of the terms of 
service the production of a card is conclusive evidence of the 
applicant’s right to treatment. It must be remembered that 
allocation schemes provide for “allocation to a list” or for 
the capitation fees in respect of insured persons who have not 
chosen a doctor to be distributed among the. panel practi- 
tioners in proportion to the numbers on each list. Some 
payment is thus received by each practitioner in return for 
his liability to give immediate attendance on production of 
a card. It is probable that most panel practitioners have on 
their list the names of insured persons who have left the 
district and have neglected to select another doctor. The 
credit remains with no real liability to give treatment. 

Your other correspondent, Dr. W. G. F. Owen-Morris 
(Supplement, December 18, p. 373), refers to a grievance— 
namely, his obligation under para. 7 (2a) to give a receipt for 
fees charged to patients who do not produce a card. This 
regulation is a real safeguard to a practitioner who might 
otherwise have to explain to a medical service subcom- 
mittee his reasons for charging fees to an insured person. 
The policy of “punishing” insured persons by imposing 
penalties for “laziness” is not calculated to improve the 
relations between insurance practitioners and their panel 
patients.—I am, etc., 

St. Catharine’s College, Cambridge, 

Dec. 28, 1937. 


L. F. NEWMAN. 


REGISTRATION OF OPTICIANS 


Sir,—lIt is very difficult to understand the mentality of any 
medical man who can arrive at such a precise conclusion on 
such scanty and unworthy evidence as that given in the letter 
over the signature of “Lambda” (Supplement, December 25, 
p. 386), but when that same medical man informs a listening 
world that he had some clinical experience at an ophthalmic 
hospital it becomes well-nigh incredible. Retinoscopy, as 
practised by an expert, is a relatively simple matter and can 
be completed in a few minutes, but the final adjustment is 
often a laborious and painstaking business requiring much 
patience and experience ; the time factor depends entirely on 
the intelligence of the patient. It is extraordinary how appar- 
ently stupid and unreliable a patient becomes when asked 
quite simple questions, and contradictory answers are common. 
I had an experience similar to that given. After much labour 
and patience I prescribed glasses, but was not quite happy 
about the final adjustment, so asked the patient to wear the 
glasses for a month and then report to me if not satisfied. 
Instead of doing so she was advised to go to an optician, who 
slightly altered the angle of the astigmatic glass, with apparent 
beneficial results. 

The following experience is interesting and _ instructive. 
During the war I happened to be in medical control of, 
recruiting in a large industrial area in close proximity to an 
important city. A potential recruit was passed fit for service 
on the standard then in force by my medical board, but he 
decided to appeal “on his eyes.” In due course he reappeared 
armed with three separate reports from the three leading 
oculists in the city; each of the three examinations, accord- 
ing to the man’s statement, occupied two hours. I was 
amused to find that all three differed from one another to a 
material degree. My own examination, fortunately, agreed 
exactly with one of the three. This man was obviously 
difficult with intent, but many others are very difficult without 
intent. 


Would “Lambda” infer that these eminent oculists were 
incompetent? Many instances of an opposite kind to those 
quoted by “Lambda” could be given, but I shall refrain — 
1 am, etc., 

Birkenhead, Dec. 29, 1937. 


POSTGRADUATE COURSES AND 
LECTURES . 
JANUARY AND FEBRUARY 


The following postgraduate courses and lectures, to be hela in 
London during January and February, have been notified to 
the British Medical Association. Further particulars may be 
obtained direct from the hospitals concerned, or, in the case 
of arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


D. J. Gair JOHNSTON. 


Subject Date Place of Meeting Seanuetion. 
Cardiology .. | Jan. 10 to 22 | National Hospital for Diseases | F.M. course 
of the Heart, Westmoreland 
Street, W.1 
Chest Diseases | Jan. 24 to 29} Brompton Hospital, Bromp- | F.M. course 
ton, S.W.1 


Dermatology.. | Jan. 3 to 29] St. John’s Hospital for Dis- | F.M. afternoon 
eases of the Skin, 5, Lisle course 
Street, W.C.2 

British Postgraduate Medical | Concluding a 
School, Ducane Road, W.12 course of six 

lectures 

British Postgraduate Medical | Course of six 
School lectures 


Diseases of the | Jan. 7, 14, 21 
Rectum 
Nephritis Jan. 4, 11, 18, 
5S, Feb. 1 


and 8 
Pathology of | Feb. 2, 9, 16] British Postgraduate Medical! | Course of three 
Diseases of School lectures 
the Nervous 
System 
Physical Medi- | Jan. 7, 14,21, | St. John Clinic and Institute of | Continuing a 
cine in Dis- Feb. 4, 11, Physical Medicine, Rane- course of 
ease 25 lagh Road, S.W.1 special — lec- 
tures 
British Postgraduate Medical | Concluding a 
hool course of fif- 
teen lectures 
British Postgraduate Medical | Course of three 
School lectures 


Present-day | Jan. 6, 13, 20, 
Obstetrics 27 


Surgery of the | Feb. 4, 11, 18 
Spinal Cord 
and  Periph- 
-eral Nerves 

Surgical Path- | Jan. 5, 12, 19, 
ology of Dis- 26 
eases of the 


British Postgraduate Medical | Course of four 
School lectures 


Rectum 
Urology Jan. 17 to 29 | St. Peter’s Hospital, Henrietta | F.M. course 
Covent Garden, 


In addition to the above courses the following for the higher 
qualifications have been arranged: 


Degree or 
Diploma 


F.M. Clinical | Jan. 4, 11, 18, | National Temperance Hospi- | F.R.C.S. 
ourse and 2 tal, Hampstead Road, N.W.1 
F.M. Patholog- | Jan. 6, 13, 20 | National 
ical Course and 27 pital 
Demonstration | Jan. 8 Preston Hall, near Maidstone 
on Pulmon- 


Subject Date Place of Meeting 


Temperance Hos- | F.R.C.S. 
M.R.C.P. 


ary Tubercu- 
losis (F.M.) 
Fundus Oculi} Jan. 4 West End Hospital for Ner- | M.R.C.P. 
Demonstra- vous Diseases, Welbeck 
tion (F.M.) Street, W.1 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
urology at St. Peter's Hospital, January 17 to 29 ; chest diseases 
at Brompton Hospital, January 24 to 29; gynaecology (suitable 
for M.C.O.G. candidates) at Chelsea Hospital for Women, 
February 7 to 19; medicine, surgery, and gynaecology at Royal 
Waterloo Hospital, February 28 to March 12; physiology 
course for Primary F.R.C.S, candidates, Mondays, Wednesdays. 
and Fridays, February 7 to May 13, at 5.15 p.m.: children’s 
diseases at Princess Elizabeth of York Hospital, February 14 
to 19, and at Infants Hospital, February 21 to 26 (both suitable 
for D.C.H. candidates); clinical and pathological course for 
M.R.C.P. candidates at National Temperance Hospital, Tues- 
days and Thursdays, February 22 to March 10, at 8 p.m.; 
children’s diseases at Princess Elizabeth of York Hospital, 
February 5 and 6; heart and lung diseases at London Chest 
Hospital, Victoria Park, E., February 26 and 27. Courses are 
open only to members and associates of the Fellowship of 
Medicine, 1, Wimpole Street, W.1. 
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POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT 10 THE 2] 
BritisH MEDICAL JOURNAL 


A short intensive course on industrial physiology and 
medical industrial psychology will be held at the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C., from February 7 to 18. The course 
is designed primarily for members of the supervisory staff 
in industry, including shop managers, foremen, personnel 
managers, and welfare supervisors. It may be of interest to 
industrial medical officers, to probationer factory inspectors, 
and to postgraduate students in engineering. The fee is 
7 guineas, and applications must reach the secretary of the 
School by January 14, 1938. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MeEpIcAaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Prof. Arthur Ellis, Nephritis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical) ; 3 p.m., Clinical 
and Pathological Conference (Surgical); 3.30 p.m., Mr. Leslie 
Williams, Disproportion and Difficult Labour ; 4.30 p.m., Dr. 

. Cuthbert Dukes, Tumours of the Colon. Thurs., 2.15 p.m., Dr, 
Duncan White, Radiological Demonstration. Fri., 2  p.m., 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
tony); 2.30 p.m., Mr. C. Naunton Morgan, Diseases of the 

ectum. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. National Hospital 
for Diseases of the Heart, Westmoreland Street, W.: All-day 
Course in Cardiology. 


CENTRAL LONDON THROAT, NOSE AND Ear Hospitac, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Nasal Obstruc- 
tion. 


HosPITAL Sick CHILDREN, Great Ormond Street. W.C.— 
Thurs., 2 p.m., Dr. Reginald Lightwood, Care of the Premature 
Infant ; o p.m., Mr. T. Twistington Higgins, Pyloric Stenosis and 
its Treatment. Out- ~patient Clinics, mornings, 10 a.m. to 12 noon. 
Wards Visits, afternoons, 2 p.m. to 3.30 p.m. 


LoNDON ScHOOL OF DERMATOLOGY, 5. Lisle Street, 
5 p.m., Dr. G. B. Dowling, Pityriasic Dermatitis. 
Dr. I. Muende, Elements of Histopathology. 
Dr. W. N. Goldsmith, Pigmentary Disorders. 


Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL MEDICINE, Ranelagh 
Road. S.W.—Fri., 4.30 p.m.. Dr. Albert Eidinow, Physical 
Medicine in Diseases of the Skin. 


W.C.—Tues., 
Wed., 5 p.m., 
Thurs., p.m., 


Wesr Lonpon Hospital POSTGRADUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m.. = Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post. X-Ray Film Demonstration, Skin Clinic ; 


11 ami, Surgical Wards: 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics. Tues., 10 a.m., Medical 
Wards : 11 a.m., Surgical Wards : 2 p.m., Throat Clinic. Wed.., 
10 a.m., Children’s Ward and Clinic: 11 a.m., Medical Wards; 
2 p.m., Eye Clinic, Gynaecological Operations. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards, Skin Clinic: 12 noon, Lecture on Treatment; 
2 p.m., Throat Clinic. Sat., 10 a.m., Children’s and Surgical 
Clinics; 11 a.m., Medical Wards. 


GLasGow PostGRaDUATE MepicaL AssociaTion.—At Royal Infir- 
mary, Wed., 4.15 p.m., Dr. J. N. Cruickshank, Nephritis. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: Nutritional Therapy during Pregnancy. Openers, Dr. 
~R. A. McCance, Analysis of Diets taken by Pregnant Women; 
Dr. Margaret Balfour, Observations on the Effect of the Addition 
of Certain Concentrated Food Substances to the Diet of Preg- 
nant Women in South Wales. 


Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. 
Cardiazol Convulsion Therapy in Schizophrenia. 


Section of History of Medicine—Wed., 5 p.m. Paper by Dr. J. R. 


Cook: 


Whitwell: General Paralysis: A Historical Survey. 

Section of Medicine-—Thurs., 8.30 p.m. Discussion: Certain 
Aspects of the Asthma Problem. Opener, Dr. Francis M. 
ee (Boston, U.S.A.). Followed by Prof. L. J. Witts 
and Dr. E. R. Boland. 


Section of Ophthalmology.—Fri., 8.30 p.m. — at 8 p.m.) 
Discussion: Determination of Disability Resulting from Indus- 
trial Diseases, excluding Miner’s Nystagmus. Openers, Mr. R. 
Foster Moore, Mr. . Doyne. Other speakers, Mr. 
R. Beatson Hird, Mr. Montague Hine, Mr. T. Harrison Butler, 
Mr. T. Collyer Summers. 


BIOCHEMICAL Society.—At Lister Institute, Chelsea Bridge Road, 
S.W., Fri., 4.15 p.m. Communications and Demonstration. 


HarveEIAN Society OF LONDON.—At 26, Portland Place, W., Thurs., 
8.30 p.m. Annual Genera! Meeting. 


Lonpon Jewish Hospital Mepicat Sociery.—At London Jewish 
Hospital, Stepney Green, E., Thurs. Symposium on the Present 
Status of Chemotherapy. Openers, Dr. C. J. C. Britton, Dr. 
G. W. M. Findlay, and Dr. M. L. Rosenheim. Tea at 3.15 p.m. 

MepiIcaL Society OF INDIVIDUAL PsycHoLoGy.—At Florence 
Restaurant, Rupert Street, W., Thurs., 7.30 p.m. Annual Dinner. 

MepicaL OF LONpoN, 11, Chandos Street, W.—Mon., 
8 p.m. Pathological Meeting. 

PADDINGTON MepicaL Society.—At Tuberculosis Dispensary, 20, 
Talbot Road, W., Tues., 9 p.m. Discussion: Difficulties of Death 
Certification. Opener, Dr. F. Temple Grey. Followed by Dr. 
F. C. Martley, Dr. Percy Stocks, and Mr. E. A. J. Heath. 

SouTtH-West LonpoN MepicaL Society.—At Bolingbroke Hospital, 
Wandsworth, S.W., Wed., 9 pm. Mr. E. D. D. Davis: Some 
Practical Points in the Diagnosis and Treatment of Sinusitis. 

West Kent Mepico-CHirurGicaL Sociery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Clinical Evening. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander W. H. Murray to be Surgeon Captain. 
Surgeon Lieutenant Commanders F. W. Besley to the Drake 
for Royal Naval Barracks; J. B. Patrick to the President for course 
(January 15) and to the Furious (March 1). 
M. M. J. Enright, R. A. C. Herron, P. O'Brien, R. A. Stenhouse, 
and J. W. Walker to be Surgeon Lieutenants. 


Royat Naval VOLUNTEER RESERVE 


Surgeon Lieutenant Commander E. E. D. Gray to be Surgeon 
Commander. 
ARMY MEDICAL SERVICES 


Major-General A. D. Fraser, D.S.O., M.C., has been appointed 
Deputy Director of Medical Services in India. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. K. Comyn has vacated his appointment as Assistant 
Director of Hygiene and Pathology in India. 

Lieut.-Col. G. D. Jameson has been appointed Assistant Director 
of Hygiene and Pathology in India. 

Major C. Scales, M.C., has vacated his appointment as Deputy 
Assistant Director of Pathology in India. 

Major E. P. N. Creagh has vacated his appointment as Surgeon 
to His Excellency the Commander-in-Chief in India. 

Major J. Rice; C.LE:, C., has been appointed Deputy 
Assistant Director of "Medical Services in India. 

Major J. H. G. Hunter has been appointed Surgeon to His 
Excellency the Commander-in-Chief in India. 

Captain R. L. Whittaker has been seconded for service under the 
Colonial Office. 

Lieutenant J. V. L. Farquhar to be Captain with seniority Novem- 
ber 1, 1936. (Substituted for notification in the London Gazetie, 
November 9, 1937.) 

The appointment of Lieutenant J. V. L. Farquhar has been ante- 
dated to November 1, 1935, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, aii but not to carry pay 
and allowances prior to October 23, 1936 

Lieutenants (on probation) R. A. Saanet, J. A. V. Nicoll, G. 
Robertshaw, S. F. Cranston, W. L. H. L. Bell, R. H. Spurrier, Be 
J. W. Greenfield have been confirmed in their ranks. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commanders J. Kyle and A. F. Rook, O.B.E., to be Group 
Captains. 

Squadron Leaders R. L. C. Fisher, G. J. Hanly, J. Parry-Evans, 
and A. A. Townsend to be Wing Commanders. 


Royat Force VOLUNTEER RESERVE 


G. M. Rose and H. F. Squire to be Flight Lieutenants. 
W. Milligan to be Flying Officer. ~ 
TERRITORIAL ARMY 
RoyaL ArMy MeEpIcaL Corps 

Colonel F. Whalley, D.S.O., T.D., has been appointed Officer 
Commanding the 2nd (Northern) General Hospital with pay and 
allowances of lieutenant-colonel whilst so employed. (Sub- 
stituted for notification in the London Gazette of December 17, 

37.) 

Lieut.-Col. and Brevet Col. H. L. Garson, O.B.E., M.C., T.D., 
has been appointed Officer Commanding the 16Sth (West Lancashire) 
Field Ambulance. 

Lieut.-Col. J. F. W. Sandison, O.B.E., M.C., Reserve of Officers, 
to command the Sth (Southern) General Hospital. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 

SeckeTARY (Telegrams: Medisecra Westcent, London). 

Epiror, British MepicaL JouRNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScotrisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Sueet, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 


Dublin.) 
Diary of Central Meetings 
JANUARY 
7 Fri. Joint Committee on Extension of Medical Benefit, 


11.15 a.m. 
Public Health Committee, 12 noon. 
11 Tues. Joint Subcommittee on Nursing Problems, 2 p.m. 
12. Wed. Finance Committee, 2.15 p.m. 
13 Thurs. National Formulary Subcommittee, 2.30 p.m. 
14. Journal Board, 2 p.m. 
Ophthalmic Committee, 2 p.m. 
Post Office Medical Officers’ Subcommittee, 2.30 p.m. 
17 Mon. oe Aids Committee, Calibration Subcommittee, 
2 noon. 
Hearing Aids Committee, Standard Tests Subcom- 
mittee, 2.30 p.m. 
18 Tues. Subcommittee re Marshall versus Lindsey County 
Council, 2.15 p.m. 
19 Wed. Council, 10 a.m. 
20 Thurs. Insurance Acts Committee, Remuneration Subcom- 
mittee, 2 p.m. 
25 Tues. Health Services Committee, 2 p.m. 


FEBRUARY 
1S Tues. Hearing Aids Committee, 2 p.m. 


Areas of Lancaster and Leeds Divisions, and 
Lancashire and Cheshire Branches 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed that Settle Rural 
District and Settle Civil Parish shall become pari of the 
area of the Leeds Division of the Yorkshire Branch. 


Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary by February 8 
Stating the objection and the ground therefor. 


G. C. ANDERSON, 
January 8, 1938. Secretary. 


Branch and Division Meetings to be Held 


Font YORKSHIRE BRANCH.—Wednesday, January 12. Presidential 
address. 


Essex BrancH: SouTH Essex Division.—At Garon’s Banqueting 
Hall, Southend-on-Sea, Friday, January 14, 8.30 p.m. Royal 
Medical Benevolent Fund Guild annual dance. 


GLOUCESTERSHIRE BRANCH.—At Cheltenham, Thursday, January 13, 
Dr. G. W. T. H. Fleming: ‘ Suicide.” 


HERTFORDSHIRE BRANCH: BARNET Division.—At 53, Wood Street, 
Barnet, Tuesday, January 11, 8.30 p.m. Mr. J. Bright Banister: 
“ The Problem of Difficult Labour.” 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.—At, 
Letchworth Hospital, Thursday, January 13, 3 p.m. Film: ‘“ Use 
of Elastoplast in Modern Surgery.” . 


LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL DIvISION.—At 
Hotel Metropole, Blackpool, Wednesday, January 12. Dr. F. R. 
Ferguson (Manchester): ‘‘ The Relation of Injury to Nervous 
Diseases.” Preceded by dinner at 7.15 p.m. 


METROPOLITAN COUNTIES BrancH: HAMPSTEAD Division.—At 
Hampstead General Hospital, Haverstock Hill, N.W., Thursday, 
—— 13, 8.30 p.m. Dr. S. Levy Simpson: ‘ Modern Endocrine 

erapy.” 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.—At 
British Postgraduate Medical School, Ducane Road, W., Friday, 
January 29, 8.45 p.m. Mr. V. B. Green-Armytage: ‘ Hystero- 
Salpingography: The Examination of the Uterus and Fallopian’ 
Tubes Clinically and Radiologically, and its Bearing on the Treat- 


ment of Sterility in Women.” To be followed by a lantern slide 
demonstration on the same subject by Dr. H. W. Post. 


METROPOLITAN COUNTIES BRANCH: St. Pancras Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, — 11, 
9 p.m. Address by Lord Horder: ‘ The Future of the Family 
Doctor.” The chair will be taken by Dr. L. S. T. Burrell. 

METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVvVISION.—At 
Bolingbroke Hospital, Wandsworth, S.W., Tuesday, January II, 
8.45 p.m. Dr. Wilfred Sheldon: ‘* Rational Use of Injections in 
Childhood.” 

METROPOLITAN COUNTIES BRANCH: WooLwicH DivisIon.—At 
Royal Herbert Hospital, Woolwich, S.E., Tuesday, January 11, 2.30 
p.m. Air raid precautions lecture by Major-General H. P. W. 
Barrow, Home Office Lecturer for the London Centre. 

NortH Wates BRANCH: DENBIGH AND FLINT 
Wynnstay Hotel, Wrexham, Wednesday, January 12, 3.30 p.m. 
Dr. Charles Hill (Deputy Secretary): ‘* The Panel Capitation Fee.” 
At 8 p.m. there will be a repetition of the meeting at Westminster 
Hotel, Rhyl. 

Surrey BrRaANcH: Croypon Division.—At Croydon General Hos- 
pital, Tuesday, January 11, 8.30 p.m. Mr. G. T. Mullally: ‘ The 
Acute Abdomen.” 

SurrReEY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, January 11, 830 p.m. Mr. Norman C. Lake: 
** The Arches of the Feet: Their Nature and Significance.” 

Surrey BrancH: RICHMOND Division.—At Royal Hospital, Rich- 
mond, Friday, January 14, 3 p.m. Clinical meeting. 

Sussex BRANCH: West Sussex Division.—Joint meeting with the 
West Sussex Clinical Society at Worthing Hospital, Thursday, 
January 13, 3 p.m. Clinical meeting. 

WILTSHIRE BRANCH: Satispury Division.—At the Old Manor, 
Wilton Road, Salisbury, Wednesday, February 2, 3 p.m. Mr. J. 
Bright Banister: ‘‘ Emergencies arising during Parturition.” 

YORKSHIRE BRANCH: ROTHERHAM Division.—At Crown Hotel, 
Rotherham, Thursday, January 13, 7.30 p.m. Annual dinner. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, January 19, 3 p.m. 
First of a course of six lectures on air raid precautions by Dr. 
K. H. Beverley, Home Office Lecturer for the Leeds Centre. 


Meetings of Branches and Divisions 


DELHI BRANCH 
At a meeting of the Delhi Branch, held at the Silver Jubil 
Tuberculosis Hospital, Delhi, on November 5, 1937, with 
Lieut.-Colonel W. C. Paton in the chair, Dr. R. KRISHNA gave 
a talk on “* Artificial Pneumothorax.” Several members took 
part in the discussion, which was followed by a demonstration 
of cases, including one of chronic miliary tuberculosis. Dr. 
Krishna was at home to the members of the Branch, who 
went round the hospital after the function. 


YORKSHIRE BRANCH 


At a clinical meeting of the East Yorkshire Branch, held at 
Beverley Road Hospital, Hull, on November 10, 1937, with Dr. 
J. Morrison in the chair, Dr. J. E. BANNEN demonstrated films 
of diseases of the chest. which showed root shadows, enlarged 
heart in pneumonia, tuberculosis, artificial pneumothorax, 
bronchogenic carcinoma, and pneumokoniosis. Mr. J. F. GILL 
showed cases of arthrodesis of the right ankle for anterior 
poliomyelitis, scalp suppuration involving almost the whole 
scalp, Buerger’s disease of the right foot, acute cholecystitis, 
renal tuberculosis, hydronephrosis due to calculus, and 
neoplasm of the bladder and left kidney. Dr. D. C. Muir’s 
demonstrations included the case of a man aged 35 with con- 
genital heart disease (probably absent interventricular septum), 
and cases of disseminated sclerosis, myelomatosis with Bence- 
Jones proteinuria, and hepatic Hodgkin's disease. Dr. D. V. 
MaRSHALL showed cases in which operative treatment had 
been undertaken for chronic ulceration of the leg, tuberculosis 
of the spine, slipped upper epiphysis of femur and empyema, 
and a case of delayed union of fracture of the tibia treated 
by continuous walking plasters. 


HERTFORDSHIRE BRANCH: ST. ALBANS DIVISION 


At a meeting of the St. Albans Division, held at St. Albans on 
December 1, 1937, Dr. R. W. Duranp (Assistant Secretary of 
the British Medical Association) gave an address on “ The 
Advantages of Public Medical Services to both Doctor and 
Patient.” A discussion followed, and it was agreed that a 
small committee should be appointed to consider the question 
of a service for St. Albans and district, and if possible to 
draw up a detailed scheme. The committee is to report back 
in due course to a full meeting of practitioners, when the 
question of the establishment of a public medical service will 
be decided. 
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MEETINGS OF BRANCHES AND DIVISIONS 
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BRITISH MEDICAL JOURNAL 


LANCASHIRE AND CHESHIRE BRANCH 


At a meeting of the Lancashire and Cheshire Branch, held at 
the Manchester High School for Girls on November 25, 1937, 
with Dr. A. A. W. MERRICK in the chair, a demonstration was 
given by the Ling Physical Training Association. This was 
followed by exhibitions of physical training for children 
between the ages of 8 and 10 and 14 and 15, and for adults 
of 35 to 45. The demonstration was well arranged and very 
instructive. 
MALTA BRANCH 


A clinical meeting of the Malta Branch was held at the Royal 
University of Malta on October 22, 1937, to which all medical 
practitioners and Service medical officers were invited. Dr. 1. 
Forest HUDDLESON of the Michigan State College opened a 
discussion on “ Brucellosis.” 


The Problem of Brucellosis 


Dr. Huddleson said the problem presented by brucellosis in 
the United States of America was different from that in Malta. 
In the United States the causative organisms were the Brucella 
abortus and the Brucella suis transmitted by cows and hogs, 
while in Malta the organism concerned was the Brucella 
melitensis transmitted by the goat. From the cases he had 
studied in Malta he was convinced that the undulant fever 
encountered in the United States, while similar to the undulant 
fever found in Malta, was yet quite a different disease. In 
American cases the temperature curve was not of the undulant 
type but inclined to be intermittent, and 50 per cent. of cases 
were of the chronic type with a low temperature similar to 
that met with in tuberculosis with afebrile periods, during 
which the patient looked ill and weak and was nervous. These 
cases, he said, were not septicaemic, but the micro-organism 
had settled in some focus such as bone, gastro-intestinal tract, 
gall-bladder, etc. 

Diagnosis 

The diagnostic problem was also different. In Malta the 
agglutination test was most satisfactory ; almost 100 per cent. 
of cases were positive to the agglutination or skin test. Blood 
culture was positive in eighteen out of nineteen cases in which 
he had tried it. In the United States diagnosis was difficult, 
and there was a tendency for practitioners to label all their 
undiagnosed chronic cases as of undulant fever. Some criteria 
had to be established to determine the genuine ones. The 
organisms were recoverable in less than 20 per cent. and the 
agglutination and skin tests were very uncertain. There were 
two kinds of cases: (1) those in which agglutination never 
appeared ; and (2) those in which agglutination was positive, 
from which group one had to exclude the immune patients. 
Of 9.000 normal persons in whom the skin test was carried 
out 15 per cent. reacted. In the presence of a positive skin 
and agglutination reaction recourse must be had to the opsonin 
test. The skin test consisted of the intradermal injection of 
0.1 c.cm. of the diluted nucleoprotein fraction of the brucella 
and the reaction was read in forty-eight hours ; a positive test 
consisted of an erythematous induration. The opsonin test 
was carried out by incubating citrated whole blood with live 
bacteria and examining the numbér of bacteria ingested by 
the neutrophils. It was noted that a decrease in neutrophils 
ran parallel with a decrease in phagocytic activity. The sus- 
ceptibles gave negative skin and opsonin tests; the infected 
cases gave positive skin and negative or low opsonin tests, 
while the immune cases gave a positive reaction to the skin 
test and showed a high opsonin titre. 


Treatment 


Persons chiefly affected were not those living in large cities 
who drank pasteurized milk but those who lived in small 
towns and villages who had not easy access to pasteurized 
milk, farmers in contact with infected cows, and those who 
handled infected hogs and meat. Discussing treatment, Dr. 
Huddleson said antisera had been used, but so far the evidence 
for their value was not convincing. In the laboratory where 
he worked they had been interested in the vaccine treatment 
of brucellosis since 1930. They discovered their vaccine by 
an accident. It consisted of a culture filtrate, which they 
named “ brucellin,” and contained the autolysed products of 
brucella. He had used this vaccine in several hundred cases, 
and he was convinced that the effects were better than with 
any other agent he had tried. In those cases that reacted 
favourably there was an immediate change in the opsonin 
reaction and an increase in the neutrophils of the blood. In 
a series of one hundred cases treated with the vaccine the 
average duration before treatmerit was fifty-nine days, while 
the average duration after treatment was eighteen days. Yet 


there had been no controls and therefore no scientific con- 
clusion could be given as to its value. The purpose of his 
visit to Malta was to investigate the treatment where a large 
quantity of material was available. 

Professor A. V. BERNARD dealt with the limitations of the 
pasteurization of milk in the control of this disease, and Dr. 
J. E. H. Gatr spoke of the researches that were being under- 
taken in France and of Dr. Juliet’s work. Professor P. P. 
DeEBONO corfirmed the fact that the agglutination test was 
singularly valuable in the diagnosis of undulant fever in Malta, 
He said that the agglutination test was complementary to the 
blood culture. Professor E. H. Ferro confirmed Dr. Huddle- 
son’s statement on the use of brucellin. He said that he had 
had a chance of using it on a small series of cases and he 
had obtained remarkably good results. 


SUFFOLK BRANCH: EAST SUFFOLK DIVISION 


At a meeting of the East Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on October 22, 1937, with Dr. 
Kk. J. T. KEeER in the chair, Dr. ROBERT FORBES gave an address 
on “ Medico-Legal Problems in Private Practice.” A lively dis- 
cussion followed, and the meeting concluded with a vote of 
thanks to Dr. Forbes, proposed by Dr. S. C. HOUNSFIELD and 
seconded by Dr. Howarp Henry. 


SUSSEX BRANCH: HASTINGS DIVISION 


At a meeting of the Hastings Division, held at Bexhill on 
November 2, 1937, with Dr. N. GRELLIER in the chair, Dr. J.C. 
McCarTtNEY gave an address on “The Clinical Application 
of Modern Laboratory Methods, with reference to Diphtheria, 
Haemolytic Streptococci, and Measles Prophylaxis.” Diph-, 
theria, he said, was the reaction of the body to infection 
by a virulent strain of the diphtheria bacillus. The disease 
was a general one and the organism might be located in 
various sites. Inhibition of growth on attempting culture of 
the organism might be due to a charred swab, swabbing after 
a gargle, or delay in implanting on Loeffler’s medium. Con- 
valescents or contact carriers harboured the organism in the 
unhealthy secretions of abnormal noses and throats. They 
should be Schick-tested, and immunization followed by another 
Schick test. The haemolytic streptococci could not be 
standardized ; the important human group was A. 

Fatal results in cases of measles, continued Dr. McCartney, 
were due usually to interstitial pneumonia. Convalescent 
measles serum was for prophylaxis, preferably during the first 
four or five days after infection, and rendered the tissues less 
susceptible to the growth of the virus, the passive immunity 
passing off after three or four weeks. Attenuated measles 
started up to the twelfth day after infection, and complications 
were minimized. Convalescent serum was usually given to 
children up to the age of 5, in doses of 5 c.cm. for four days’ 
incubation, and 8 c.cm. for five days’. Mr. P. G. R. Browne, 
Mr. E. DryBROUGH-SMITH, Dr. W. T. Donovan, Dr. E. C. 
Downer, and -Dr. J. KERR took part in the discussion which 
followed. On the motion of Dr. P. Lazarus-BaRLow, 
seconded by Dr. K. H. STOKES, a hearty vote of thanks was 
accorded Dr. McCartney for his address. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ALTRINCHAM: Sr. ANNE’S HoME.—R.S.O. Salary £200 p.a. 

BarnsLEY: BeckeTT HospivaL AND DispENSARY.—H.P. Salary £200 
p.a. 

BepForD County Hospirat.—Hon. Pathologist. 

BELGRAVE Hospital FOR CHILDREN, Clapham Road, $.W.—Assistant 
P. Honorarium £52 10s. p.a. 

BIRKENHEAD CouUNTy BorouGH.—Deputy Resident Medical Superin- 
tendent (unmarried) at Birkenhead Municipal Hospital. Salary 
£450-£25-£550 p.a. 

BIRKENHEAD GENERAL HospiraLt.—Second H.S. (male). Salary £100 


p.a. 

BIRMINGHAM AND MIpLAND Eye Hospitar.—(1) H.S. Salary £130- 
£150 p.a. (2) Surgical Registrar. 

BIRMINGHAM: CHILDREN’S Hospirat.—(1) Receiving Room Officer. 
(2) Senior Resident Casualty H.S. and (3) First Assistant to the 
Orthopaedic Department for the Out-patient Department. 
Salaries £250 p.a., £125 p.a. and £100 p.a. respectively. 

BIRMINGHAM Ciry EpucATION COMMITTEE.—Assistant School M.O. 
Salary £500-£25-£700 p.a. 

BLACKBURN CouNry BorouGH.—Assistant M.O.H. 
School M.O. (female). Salary £600-£25-£700 p.a. 

BoLINGBROKE HospitraL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. 


and Assistant 
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Braprorp: Royat Eye anp Ear Hospirat.—H.S. (female). Salary MANCHESTER INFIRMARY.—(1) Four H.S.s. (2) HLS. to the 
£180 p.a. Aural, Gynaecological, and Ophthalmic Departments. (3) Four 
BaistoL City anp County.—J.R.A.M.O. for Southmead Municipal H.P.s. (4) H.S. to the Neuro-Surgical Department. (5) HLS. to 
General Hospital. Salary £200 p.a. the Orthopaedic Department. Salaries £50 p.a. each. (6) Non 


BristoL Senior Casualty H.S. Salary £150 
p.a. (2) Senior Obstetric H.S. Salary £100 p.a. (3) Three 
H.-P.s. (4) Four -H.S.s. (5) Assistant H.S. (6) H.S. to the 
Casualty Department. (7) H.S. to the Fracture Department. (8) 
H.S. to the Ear, Nose, and Throat Department. (9) Junior 
Obstetric H.S. Salaries £80 p.a. each. 

BUXTON CLINIC FOR RHEUMATISM AND ALLIED Diseases.—H.P. 
Salary £150-£200 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—Hon. Dental S. 

CuHarING Cross HospitraL, W.C.—Resident House Anaesthetist and 
Assistant Casualty Officer (male). Salary £150 p.a. 

CuHeyNeé Hospirat FoR CHILDREN, Chelsea, S.W.—Hon. Aural S. 

COLCHESTER: SEVERALLS Menta Hospirar.—A.M.O. (female). 
Salary £510-£25-£610 p.a. 

CotoniaL Mepicat Service, Richmond Terrace, S.W.—Assistant 
Medical Superintendent for the Central Mental Hospital, Tanjong 
Rambutan, Federated Malay States. Salary £840-£35-£1,120 p.a. 

Croypon County BorouGH.—Whole-time Assistant Dental S. (male). 
Salary £450-£25-£550 p.a. 

Dersy: DerBysHiRE County Councit.—J.R.A.M.O. (male, un- 
married). Salary £350-£25-£450 p.a. 

DEVONPORT: PRINCE OF WaALES’s Hospitat.—J.H.S. Salary £120 


p.a. 

DUNFERMLINE, City AND Royat BurGH oF.—Resident Obstetrical 
Officer (male) at the Maternity Hospital, Dunfermline. Salary 
£400-£25-£475 p.a. 

DurHamM County Hosptrar.—H.S. (male). Salary £150 p.a. 

EatinG BorouGH.—1) A.M.O. (male). (2) R.A.M.O. (male, un- 
married). (3) Ophthalmic S. Salaries £600-£25-£700 p.a., £350- 

£25-£550 p.a., and £275 p.a. 

East HaM Memoariat HospitaL, Shrewsbury Road, E.—R.M.O. 
(male). Salary £200 p.a. 

HospitaL FOR SICK CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

GOLDEN SQUARE THROAT, NOSE AND Ear HospitaL, W.—H.S. (male). 
Salary £100 p.a. 

GrimsBy AND District Hospirat.—(1) Senior H.S. (2) J.H.S. 
Males. Salaries £200 p.a. and £150 p.a. respectively. 
GuILpForD: Royat Surrey County 

Salary £150 p.a. 

HAMPSTEAD GENERAL AND NortH-West LONDON Hospitac. Haver- 
stock Hill, N.W.—(1) H.P. (male, unmarried). Salary £100 p.a. 
(2) H.S. (male, unmarried). Salary £100 p.a. 

HospttraL FoR SicK CHILDREN, Great Ormond Street, W.C.—Half- 
time Casualty M.O. (non-resident). Salary £175 p.a. 

Hove General Hospirat.—Hon. Clinical Assistants. 

HUDDERSFIELD County BorouGH.—R.M.QO. for St. Luke’s Hospital. 
Salary £230 p.a. 

InpDIA GOVERNMENT.—Professor of Maternity and Child Welfare 
(female) at the All-India Institute of Hygiene and Public Health, 
Calcutta. Rs. 450-Rs. 50-Rs. 850 per calendar month. 

INFANTS HospPITAL, Vincent Square, S.W.—R.M.O. Salary £300 p.a. 

METROPOLITAN BOROUGH.—A.M.O._ Salary £600-£25- 

p.a. 

Kent County Councit.—Whole-time R.A.M.O. for the County 
Hospital, Pembury. Salary £250 p.a. 

KIDDERMINSTER AND District GENERAL 
Salary £100 p.a. 

Kinc’s CoLLeGe HospitaL, Denmark Hill, S.E.—Assistant P. 

LancaSHIRE County CounciLt.—J.A.M.O. (male, unmarried) for 
High Carley Sanatorium, near Ulverston. Salary £300 p.a. 

Leeps Ciry.—(1) Senior A.R.M.O. (male, unmarried) for Killing- 
beck Sanatorium. Salary £425-£500 p.a. (2) A.M.O. for 
Maternity and Child Welfare. Salary £500-£25-£700 p.a. 

LEICESTER: City MENTAL HospitTaL, Humberstone.—A.M.O. (male). 
Salary £350-£50-£450 p.a. (If married, salary £500-£50-£600 p.a.) 

INFIRMARY.—Resident Anaesthetist. Salary £150- 
£225 p.a. : 

LiverPooL: BootLteE GENERAL HospitaL.—(1) H.P. (2) Two H.S.s. 
(3) C.O. Salaries £150 p.a. each. 

LiverpooLt DENTAL Hospttrat.—Hon. Anaesthetist. 

LivERPOOL: INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 
Mepicine.—Assistant Lecturer and Demonstrator in the Depart- 
ment of Entomology. Salary £400 p.a. 

Salary £650-£25- 


(male). 


Hospitat.—J.H.S. (male). 


— County CounciL.—Assistant Pathologist. 

p.a. 

Lonpon Hospitat, E.—({1) Medical First Assistant and Registrar. 
(2) First Assistant to the Department of Thoracic Surgery. 
Salaries £300 p.a. and £150 p.a. respectively. 

Lonpon JewisH Hospitat, Stepney Green, E.—Surgical Registrar. 
Honorarium £63 p.a. 

LonpDoN UNIversity.—University Chair of Surgery tenable at 
University College Hospital Medical School. Salary £2,000 p.a. 
AND NortH SuFFOLK HospitaL.—J.H.S. (male). Salary 

£120 p.a. 

CouNTY OPHTHALMIC AND AuRAL HospPITAaL.— 
Ophthalmic H S. (unmarried). Salary £200 pa. 

MancuHester: Ancoats Hospitat.—(1) Assistant Pathologist. (2) 
Radiological Officer. Whole-time, non-resident appointments. 
Salaries £400 p.a. each. 

MANCHESTER NorTHERN HospitaL.—_{1) R.H.P. (2) R.H.S. Salaries 
£100 p.a. each. 


resident Medical Chief Assistant. Salary £300 p.a. 
Mattock: SMEDLEY’s HypropatHic EsrABLISHMENT.—H.P. (male, 
unmarried). Salary £300 p.a. 
MIDDLESBROUGH EDUCATION COMMITTEE.—Assistant School M.O, 

Salary £500-£25-£700 p.a. 

NaTIONAL TEMPERANCE HospitraL, Hampstead Road, N.W.—(1) Hon, 
Anaesthetist. (2) Medical Registrar, Honorarium £42. (3) 
Hon. Ophthalmic S. 

NorTHAMPTON : Sr. ANDREW’sS HOsPITAL FOR MENTAL DISEASES FOR 
THE Upper’ AND MIpDpLE CLaAsses.—Resident Medical Superin- 
tendent (male). Salary £2,000 p.a. 

NorwicH: NorFotK Norwich Hospirat.—(1) H.S. to the 
Special Departments. (2) General H.S. Males. unmarried, 
Salaries £160 p.a. and £120 p.a. respectively. 

Nuneaton Generat Hospirat.—H.S. Salary £150 p.a. 

PENMAENMAWR: PENDYFFRYN HaLL.—Assistant P. (male, unmarried), 
Salary £250. 

PLyMOUIH: PRINCE OF WaLes’s Hospitat.—HS. Salary £120 pa. 

HospiraL For Accipents, East India Dock Road, E— 
Second Resident Officer (male). Salary £175 p.a. 

Preston: County Menrat Hospirat, Whittingham.—R.J.A.M.O, 
(unmarried). Salary £500-£25-£600 p.a. 

RicHMOND: Royat Hospirat.—J.H.S. Salary £100 p.a. 

Royat Force: Dentat BrancH.—Temporary Whole-time 
Civilian Dental Surgeons. 

Royat Cancer Hospirat (FREE), Fulham Road, S.W.—R.M.O, 
Salary £200 p.a. 

Royat Masonic Hospirat, Ravenscourt Park, W.—R.S.O. (male), 
Salary £250 p.a. 

Royat Narionat OrrHopaepic Hospitat, Great Portland Street. W. 
—Two H.S.s (males, unmarried) for the County Branch at Brockley 
Hill, Stanmore. Salaries £150 p.a. each. 

RoyaL TUNBRIDGE WELLS: KENr AND Sussex HospitaL.—H:S. to 
the Ear, Nose, and Throat Department and Resident Anaesthetist. 
Salary £150 p.a. 

St. THomas’s Hospitat, S.E.—Assistant P. to the Department of 
Psychological Medicine. 

SHEFFIELD: RoyAL INFIRMARY.—(1) Senior C.O. Salary £150 p.a. 
(2) H.P. Salary £80-£100 p.a. 


SouTH SHIELDS: INGHAM INFIRMARY.—J.H.S. (male). Salary £150 
p.a. 
SOUTHEND-ON-SEA GENERAL Hospitat.—First H.S. (male). Salary 


p.a. 

StaFForp: Coron Hitt Mentat HosptraL.—A.M.O. (male, un- 
married). Salary £400 p.a. 

Stockport INFIRMARY.—R.S.O. (male. unmarried). Salary £250 p.a. 

TAUNTON AND SoMERSET HospitraL.—H:S. (male). Salary £125 p.a. 

Victoria Hospital FOR CHILDREN, Tite Street, Chelsea. S.W.—(1) 
H.P. (2) H.S. Salaries £100 p.a. each. (3) Out-patient Anaes- 
thetist. Fee 10s. 6d. per attendance. (4) Ophthalmic S. 

Wates Universiry.—David Davies Professorship of Tuberculosis. 
Salary £1,500 p.a. 

West BromwicH County BorouGH.—H.P. (male) for Hallam Hos- 
pital. Salary £200 p.a. 

West Enp Hospitat FoR Nervous Diseases, W.—(1) Hon. Medical 
Psychologists for the Child Guidance Department. (2) Registrar 
(male) for the Out-patient Department. Salary £200 p.a. (3) Two 
R.H.P.s (males). Salaries £125 p.a. each. 

WINSLEY SANATORIUM.—Whole-time A.R.M.O. (male). Salary £250 
p.a. 

WOLVERHAMPTON AND MIDLAND Counties Eye INFIRMARY.—H.S. 
Salary £150 p.a. 
WOLVERHAMPTON: Hospitat.—A.R.M.O. (female, unmarried) 
for the Gynaecological and Obstetric Department. Salary £10€ 

p.a. 

WortHING BorouGH.—Medical Officer of Health. Salary £1,000. 
£50-£1,200 p.a. 

CERTIFYING Factory SurGeoNs.—-The following vacant appoint: 
ments are announced: Worthing (Sussex): Sheffield East (York- 
shire. West Riding). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W., by January 18. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 50, 51, 52, 53, 54, 55, 58, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting. announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
RonaLp.—At 39, Palmerston Place, Edinburgh, on December 30, 
to Florence Elizabetn, wite of Archibaid Ronald, M.D., 
F.R.C.S.Ed., 191, Abbey Road, Barrow-in-Furness, a son. 
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